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EURIDIKI,abackwardglance–or:howtheoryandpractice
came together
EURIDIKI, ein Blick zurück – oder: Wie Theorie und Praxis
zusammenkamen
Abstract
The advent of intensive care medicine dates back some 40 years. The
rising number of immunoincompetent patients who had to undergo in-
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tensive care treatment highlighted the need to focus on the serious
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the University Teaching Hos-
problem of nosocomial infections. At that time not only did the majority
of intensive care physicians have a lack of knowledge of the fundamen- pital Municipal Clinics,
Leverkusen, Germany tals of infectiology, but also there was also no behavioral guideline
available. There were no recommendations available for infection pre-
vention, or if they were they contradicted, in some cases to a consider-
able and confusing extent, existing guidelines.
EURIDIKI, founded in 1979 by H.-J. Molitor in Vienna, was one of the
first initiatives aimed at bringing together experts from the field of hos-
pital hygiene and intensive care medicine. The declared goal was to
formulate implementable behavioral rules for correct hygiene practices
in intensive care units and to give doctors and nurses a sense of con-
fidence when discharging their everyday duties. To assure effective
prophylaxis against hospital infections, EURIDIKI believes that, based
on its experiences, it is not only of clinical treatment principles that
adequateknowledgeisneededbutalsooftheinfectionriskstheypose.
Doctors as well as assistant personnel must be conversant with disin-
fection and sterilization methods and indications. Likewise, experience
is needed in diagnosis and differential diagnosis of infections, with as-
sociated immunological implications, microbiology, proper collection
and transport of clinical samples (such as body secretions), including
interpretation of microbiological and infection/immunological results.
Of paramount importance is precise knowledge of antimicrobial
chemotherapy, of dosages tailored to the respective case, of potential
development of resistance and of other adverse side effects. On the
other hand, the external infection control experts who are consulted by
hospitals should be conversant with not only the priorities governing
infection control rules, but must also know how to implement these.
This means they must be familiar with the diagnostic and therapeutic
principles and procedures underlying medical and nursing measures,
bearinginmindtheexistingstructuralconditionsandhumanresources
availability.
Zusammenfassung
Vor ca. 40 Jahren begann die Ära der Intensivmedizin. Die steigende
Zahl von immuninkompetenten Patienten, die intensivmedizinisch be-
treutwerdenmussten,zwangschnelldazu,sichmitdemschwerwiegen-
den Problem nosokomialer Infektionen auseinander zu setzen. Dabei
fehlten(nichtnur)denmeistenIntensivmedizinerngrundlegendeinfek-
tiologische Kenntnissen, sondern Verhaltensrichtlinien. Empfehlungen
zur Infektionsprävention waren nicht vorhanden bzw. widersprachen
vorhandenen Vorschriften teilweise in erheblicher und verwirrender
Weise.
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Original Contribution OPEN ACCESSEURIDIKI,gegründet1979vonH.-J.MolitorinWien,wareinederersten
Initiativen, Experten der Krankenhaushygiene und Intensivmediziner
zusammenzubringen. Das erklärte Ziel war es, praktikable Verhaltens-
richtlinien für hygienisch korrektes Verhalten an Intensivstationen
auszuarbeiten und Ärzten wie Pflegepersonal bei ihrer täglichen Arbeit
Sicherheit zu geben. Um eine wirkungsvolle Prophylaxe von Infektionen
im Krankenhaus sicherzustellen, erscheint es nach den Erfahrungen
mit EURIDIKI unbestreitbar, dass nicht nur ausreichende Kenntnisse
von klinischen Behandlungsprinzipien und -möglichkeiten erforderlich
sind,sondernauchdereninfektiösenRisiken.ÄrztewieAssistenzperso-
nal müssen über die Methoden und Indikationen von Desinfektion und
Sterilisation Bescheid wissen. Ebenso notwendig sind Erfahrungen in
der Diagnostik und Differentialdiagnostik von Infektionen, bei den im-
munologischen Grundlagen, der Mikrobiologie, der sachgerechten Ma-
terialentnahmeund-transportsvonKörper-Sekreteneinschließlichder
Beurteilung von mikrobiologischen und infektions-immunologischen
Befunden. Von erheblicher Bedeutung ist ein genaues Wissen um die
antimikrobielle Chemotherapie mit einer dem Einzelfall angepassten
Dosierung,dermöglichenResistenzbildungundmitanderenunerwünsch-
tenWirkungen.UmgekehrtsolltenHygieniker,dieinberatenderFunktion
von Krankenhäusern in Anspruch genommen werden, nicht nur über
Prioritäten hygienischer Regeln Bescheid wissen, sondern auch über
derenpraktischeUmsetzbarkeit.Dasbedeutet,siemüssendiediagnos-
tischen und therapeutischen Prinzipien und Abläufe bei ärztlichen und
pflegerischen Maßnahmen unter den gegebenen räumlichen und per-
sonellen Voraussetzungen kennen.
Text
When Orpheus glanced back at his wife Eurydice, his ac-
tion had sad consequences. This is how this episode is
reported in Greek mythology. When the present author
looksbackonthedecadesofworkundertakenbyEuridiki
(European Interdisciplinary Committee for Infection Pro-
phylaxis), there can be no question of sadness because
impressive results have been obtained!
The advent of intensive care medicine dates back some
40 years. The leading protagonists in this new medical
discipline were primarily the anesthetists. A survey con-
ducted in 1994 revealed that of 993 German hospitals,
915 had an intensive care unit, 89% of which were
managedbyanesthetist(s).Therisingnumberofimmuno-
incompetent patients who had to undergo intensive care
treatment induced the anesthetists in particular to focus
on the serious problem of nosocomial infections. At that
timenotonlydidthemajorityofintensivecarephysicians
have a lack of knowledge of the fundamentals of infec-
tiology, but also of appropriate behavioral mechanisms
inthissetting.Therewerenorecommendationsavailable
forinfectionprevention,orifthereweretheycontradicted,
in some cases to a considerable and confusing extent,
existing guidelines. The clinicians who embraced these
materials with the best of intentions soon realized that
oftentherequirementsformulatedbytheinfectioncontrol
experts were drafted merely at the desk, i.e. while they
were theoretically correct and consistent they could not
be successfully incorporated into everyday clinical prac-
tice. Hence demotivated, they often viewed the require-
mentsasbeingexcessivelystringent.Besides,theylooked
to the USA, where the prevailing custom was to wash
one’s hands instead of disinfecting them, where transfer
areas (sluices) before the intensive care unit were rejec-
ted, where the latter were entered with normal outdoor
shoes, where surface disinfection was viewed as unne-
cessary, with preference given to prescribing antibiotics
in the event of infection.
EURIDIKI,foundedin1979byH.-J.MolitorinVienna,was
one of the first serious and continuous initiatives aimed
at bringing together experts from the field of hospital hy-
giene and intensive care medicine. The declared goal of
this interdisciplinary committee was to formulate imple-
mentable behavioral rules for correct hygiene practices
in intensive care units, so as to dispel uncertainty and
give doctors and nurses a sense of confidence when
discharging their everyday duties.
Activities commenced with unprecedented meticulous
observation and subsequent evaluation of behavioral
practices in intensive care units, of both doctors and
nurses. The findings and recommendations, based on
datacollectedinintensivecareunitsinBelgium,Germany
(West/East), and Austria, were first published in book
form(“InfectionControlinIntensiveCareUnits”–Hygiene
an Intensivstationen). This investigation was repeated
between 1994-1997 so as to note any progress made.
Apart from these in-depth investigations, the group fo-
cused again and again on topical issues, e.g. infection
statistics,needlestickinjuries(1990)orcompiledaguide
to hygienic hand disinfection (1996). This was aimed at
bringing theory and practice into line with each other.
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care physician, had the good luck of being able to take
part in the activities of the committee from the outset.
Timeandagainitwasimpresseduponhimhowimportant
itisforacliniciantohave,apartfromexpertiseindiagno-
sis and treatment, a thorough knowledge of the funda-
mentals of microbiology, disinfection and sterilization,
immunologyandespeciallyofantibiotic-basedtreatment
regimens.Ontheotherhand,theinfectioncontrolexperts
or microbiologists often were not sufficiency conversant
withmedicalandnursingnecessitiesorworkingpractices.
Retrospectively,itmustbepointedoutthatinlongdiscus-
sions,culminatingattimesinsharpbutalwaysconstruct-
ive differences of opinion, we learned a lot from each
other.Ourmutualunderstandingoflinesofargumentation
and viewpoints was evinced against a background of
having to create the preconditions for formulation of
concepts, which could be assumed to make a real contri-
bution to enhancing the standard of infection control for
patients undergoing treatment. These working activities
over the years were thorough, varied, and always of clin-
ical relevance.
Toassureeffectiveprophylaxisagainsthospitalinfections,
itisnotonlyofclinicaltreatmentprinciplesthatadequate
knowledge is needed but also of the infection risks they
pose. Doctors as well as assistant personnel must be
conversant with disinfection and sterilization methods
and indications. Likewise, experience is needed in diag-
nosisanddifferentialdiagnosisofinfections,withassoci-
ated immunological implications, microbiology, body se-
cretions’(specimen)collectionandtransportation,includ-
inginterpretationofmicrobiologicalandinfection/immun-
ological results. Of paramount importance is precise
knowledge of antimicrobial chemotherapy, of dosages
tailored to the respective case, of potential development
of resistance and of adverse side affects.
The results of the EURIDIKI investigations have revealed
thatphysiciansworkinginareaswithhighinfectionrisks,
such as in intensive care units, need to have a much
better knowledge of the disciplines outlined above than
appears to be case at present. But infection control
physiciansmustalsobeinpossessionofthisknowledge.
External infection control experts who are consulted by
hospitalsshouldbeinformednotonlyaboutthepriorities
governinginfectioncontrolrules,butmustalsoknowhow
to implement these. This means they must be familiar
withthediagnosticandtherapeuticprinciplesandproced-
ures underlying medical and nursing measures, bearing
in mind the existing structural conditions and human re-
sources availability. As such, these infection control ex-
pertswouldlargelyassumethedutiesofaninfectiologist.
Itcanbeassumediftheaforementionedconditionswere
to be assured, the ongoing, often emotionally charged
controversiesregardingthe“correct”infectionprophylaxis
would belong to the unillustrious past.
EURIDIKI members have been: Herbert Benzer, Peter
Brühl, Werner Dietzel, Ludwig Grün, Jürgen Kilian, Axel
Kramer, Franz Lackner, Gerald Reybrouck, Manfred
Rotter, Gernot Pauser, Volker Hingst, Günther Wewalka,
Werner Lingnau, Ulrich Hartenauer.
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Figure 1: Werner Georg Dietzel
Emeritus Medical Director of the University Teaching
Hospital Municipal Clinics in Leverkusen.
Werner Georg Dietzel completed his study of medicine in
1963 and received his licensure in 1964. For his special
training he moved to the University of Heidelberg, later
on to the USA and finally he became specialist for anaes-
thetics and intensive care medicine in 1969. A year later
he got his doctors degree and at the same time became
assistantmedicaldirectorattheUniversityofHeidelberg.
In 1971 he is called to the Municipal Hospital of
Leverkusen to become Directing Doctor for Anaesthetics
and Operative Intensive Care Medicine. In 1974 he be-
came supernumery professor for the Federal State of
Baden-Wuerttemberg.HeteachesattheMedicinalFaculty
of the University of Cologne since 1978 and finally re-
ceived a call as professor by the Federal State of North
Rhine-Westphalia in 1985. From 1998 until 2000 Pro-
fessor Dietzel was the Medicinal Director of the clinical
centre of Leverkusen.
Professor Dietzel has been (aside from his membership
in many other groups and associations) a founding
member of the scientific task force EURIDIKI (European
Interdisciplinary Committee for Infections Prophylaxis).
In the year 2000 he took on the ermeritus status.
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